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Dear Examiner T. Dinh: 

Submitted herewiih is a copy of page 3 of Examiner's Action mailed on Aug. 1 4, 2002 for 
the above-referenced application. Referring to Information Disclosure Statement, the 
Examining Attorney indicated that the references listed in the specification have not been 
considered because they are not submitted in a separate paper. However, Applicant did 
submit Information Disclosure Statement along with Claim for Priority and other 
documents on March 5, 2002, as evidenced by the attached copies of the date-stamped 
postcard, Information Disclosure Statement, FORM PTO-1449, arid CLAIM FOR 
PRIORITY. The submitted Information Disclosure Statement complied with all the 
requirements of 37 C1R 1.98(b). Please kindly check and let us know your instruction. Our 
fax number is (202) 408-0924, and my direct telephone number is (202) 326-0214. 

We look forward to hearing from you soon. Thanks. 



Qixtu Zhang for 

Seven M. Rabin, lisq. and Allen Wood, Esq. 
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